Introduction
Trauma to the face presents considerable challenges to the anesthesiologist especially when airway management is required as an emergency (1) (2) (3) (4) (5) . Difficult airway management skills are necessary in the safe and timely control of ventilation in these desperate patients.
We describe the management of a patient with severe gunshot injury to the face requiring surgical debridement of burn injured tissue and reconstructive surgery in a staged fashion.
Case report
A 49year old gentleman presented to our hospital four days after being shot in the face at point blank range with an AK 47 assault rifle. During this period, he had not eaten anything due to his injuries. He was also not able to vocalize although he could phonate. His injuries includ- A candid explanation of his airway management was given to him including the fact that this was to be done while he was awake. He was instructed to take deep breaths and to swallow any secretions he felt in his Awake nasotracheal fiber-optic intubation in a patient with severe gunshot injury to the face: Case Report Facial trauma significantly increases the difficulty in airway management in the emergency department or during the provision of anesthesia for surgery. We present airway management in a patient with severe facial trauma that necessitated awake nasotracheal fiber-optic intubation for safe induction of anesthesia.
Summary
The AnnAls of AfricAn surgery | www.sskenya. Proficiency and experience in awake fiber-optic airway management is a necessary addition to the anesthesiologist's armamentarium of difficult airway management options (5) .
